
ot,e of Cel fornia-Heallh and Welfare Agency 

, oxir 'Sli~JS1'ANCES CONTROL OIVISION . I 
I , l · ~treer 1. )2 95814 

8 type with ELITE type (12 characters perinchl. 

UNIFORM HAZARDOUS WASTE MANIFEST 
FORM NO. DHS-8022A 3·84 

STATE 10 NUMBER 

Department of Health Servic 

83678175 ~ GENERATOR NAME AND MAILING ADDRESS 
Omegall _ 
Data extracted?d/ttls: 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER ' RS? . 
Env~data1 _dlitls: 

TRANSPORTER NO. 1 NAME AND MAILING ADDRESS • 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

AREA CODE/PHONE NUMBER 
TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

21, 723-5111 
AREA CODE/PHONE NUMBER 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

•• 
SPECIAL 

TOTAL 
QUANTITY 

UPPER 

Th1s is to cert1fy that the above-named wastes are properly classif1ed. described. packaged. marked and labeled. and are in proper cond1tion for transportation accord1ng to the applicable requiremenll of the Department of Transportation and the EI'A . 

.' J Lr:t.l( )-{, .. ,.t(4 (I( 
Pr.&d or typed full name and signature 

R1obar4 l.lpton . / 
Printed or typed full nama and signature . 

. DATE 
REC'D 

8o 
ACCEPTED 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF DATE MO. DAY YR 
REC'D 

8o Pnnted or typed lull nama and signature 
ACCEPTED 

DISCREPANCY INDICATION SPACE 
. . . 

, ~ ~.: . 
:l ... 

~~ 
;: 1-

l ~ Facility owner or operator: Certification of receipt of hazaodous waste covered by this manifest except as noted in the z_ d1screpancy mdocation space above. Note: TSDF must complete waste number. See onstruc!lons EPA ID NUMBER 

DATE RECEIVED 8o ACCEPTED 

Dolorea J)eoker 
Pronted or typed full name and signal" "" 

~~ '- ·-·----- --- ·-



..J /"I 

NO. 

· .:. 

,., 

INITIALS 

,, ~ 



~-7=~-,:J.~~ 

~~u7J:~i ti ~~J~l >.,,.~ 
Cc::;~!:-!'r~ ~JI.Jit) 0~»' 
l'~or~<:ru •1.~~ C.::.:::? ?~ 
zm s. G::;!'.d l'lll, . m fr:'..:; 
t;; .lilse~ t.1 :.:f)';J] 
Cl~ 7'"'l;.!J 

-
CEPr'l.iHt·IENf OF HEALTH SCRV!CES 
PUBLIC HEALTH LABORATORlES 

HAZ;\P.DOlJS \•/ASTE SA~IPL E ~A~~l~.:\l::_'f~· s~I:..=S~P.F::.;_:IJ:!.::· L~'E:..=S~T ____________ _ 
F' .. ~Rf I: FIELD SECTIG~~ 

C::~ llectoc C, hL{(\J 0 '£. T, W\ 1 /IF"') 
L!...l } 

Date Sampled f 0 - '1- g s- T irne f (3 0 PIS-1 Hours __ _ 

Location of Sampling ~~~-~~~~·~~~~~C~·~----~-~-~-~~--~-----~-~ name 0~ company, d~sposal Slte, etc. 

Add~ess~J~f_9~Y~O~--LJ~~~~H~,~~'IO~~QL~~~L~uJ~_uHiiLTI~I~~~~--~~~~----~q~o~~~o~~~---
number street city state zip 

Telephone (213 ) q L( 5 ~ 3 tp=J / 

l 0 ~q- I . I~LO i'iO. 6fvt-t g s-- A 

· :_r·!?LE OF S'u,,_L 
6~ o V.f'J D AT 

JC..:HION ~MT- f<~"''IP-
OF Cu~tJ<Lfl. o ,-:-LoT 

S.JJ-!PLE A ff'-x s r·t 1 rJ 
A,./).. Ft filo,.IMA(f 

': . .:;L Y ZE C f.//.. O~I.V>'I-nc>.:=> 
1/'f Op C Mts •'N ~ FOR 'J.;: 

P.~N;J.RKS: 

PART II: LABORATORY SECTION 

LAB NO. lltt!Jif-~ t(-
r~NGr 3,1. 
f!. ,'N~ 

tVJ) ofrt1&-/ht',t -4UJ 
k1!15 

I 

p;.Hr III: CHAIN OF POSSESS[ON 

). 

Company Contact -:r~ H ,J 

I ., 

I 

I 

I 

I 
I 

Agency/Organization 

)&zz.-~·7f, LllrDH S 
~ \JJ~ LACbH-~ 

---P~-.JLc /fedz Y'dc 

. 

I 

I 

I 

-
I 

·-----

Inclusive Dat~s 

J~pt:..T-~ J- _Li_-_Qc7 r5 

(o-11-~~ _lu-: n ,--B 

~ILtLK ___ _ 
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I • ' ' ' ' ~ 

COUNTY OF LOS ANGELES • DEPARTfi'fENT OF HEAL11I SERVICES 
313 NORTH FIGUEROA STREET • LOS ANGELES, CALIFORNIA 90012 

PUBLIC HEALTH PROGRAMS 

.awrerx:::e D. Rcrerts, Actirg 
•epu tv Dorector 

Reply refer to: -2615 South Grand Avenue, Room 607 
Los Angeles, CA 90007 

IARTJN D. FINN, M.D .• M.P.H. (213) 744· 3223 
~docal Dorector 

&o· INc~ DATE= / o- ?'·as-
To: .J:o ;A~ c 6 .. di:T~Wf+" A ,..J. Pwe.tf?' ADDRESS: I I '1 c.t o WA-f,..,,~"' T"b.) f.L vo 

-SUBJECT:------------- ADDRESS: Wtft ,,, t:.Y' 9'0(:>0~ 

In ord~r to comply with th~ Stat~ H~alth and Saf~ty Cod~ I Cali~ia Administrativ~ Cod~, 
~ ar~ dir~ct~d to t. ak~ th~ following actions mark~d b~low. WMie' <;

0
( t.Jo-(T S A) 

1) lf~rfit,[tJO~imm~diat~ly t.h~ disposal of haz€lrtib~ ~t.e~(tD R-<A f' .;, P*f:: '-.(3LoC, IJ 1~~ 
) to unauthoriz~d locations ( ). 

2) 

·.X 3) 

4) 

~ 5) 

)( 

X 

X 

6) 

7) 

B) 

9) 

?I 10) 

r---
11) 

12) 

------
Discontinu~ imm~diat~ly th~ transport of hazardous wast~s ( 

---~~~----~----) off sit~ ~xc~pt by a r~gist~r~d hazardous wast~ haul~r, und~r 
--;--.:----:--"-7'"-:---
manif~st and to a Stat~ H~alth D~partm~nt p~rmitt~d facility. 

R~mov~ and l~gally dispos~ by 9 c) ~5' O!J(~~~.:oi[.~S I cont.aminat.~d 
matPrials discharg~d to I stor~~at ~ • (NOTE: All 
hazardous wast~ transportPd off sit~ by v~hicl~ must b~ transportPd undPr Hazardous 
Wast~ Maniff'st, by a Stat~ H~alt.h D~part.m~nt r~gist~r~d haul-pr). 

Provid~ this offic~ by , a sit~ ass~ssm~nt and d~contamination plan 
for th~ abov~ subj~ct ~ba,.;~~djar~a. : 

Provid~ this offic~ by LJ..>M\ ~ , 3JlW~~YtfPc~ c~~!i>]~P&,~nJ!frfil·Htl>L"'-
r~c~ipt us~d to dispos~ of \....' > _L. 

Star~ by k'I'J}:(r.v 1rn, , all hazardous wast~ in a s~cur~, cont.ain~d, \'l~at.h~r proof 
and w~ll post~d mann~r pursuant to California Administrat.iv~ Cod~, Titl~ 22, 
SPction 66508, 67120. 

St.or~ by ~)l'f"fl:J L•Jch.. , all hazardous wast~ in non-l~aking, prope>rly iab~fpa and 
dat~d conf.aii1~rs w1th t.ight. fitting lids. 

Disco'f(J.fJK'1t;~ storag~ of hazardous wast~ I treatm~nt. of hazardous wast.~ for long~r 
than£ (.}: _ ::'jithQJJ.!: writ.t.~n p~rmission from t.h~ Stat~ D~partm~nt. of H~alth 
s~rv~6Pf9 ,tZl, ~~2~13 I 
Maintain copi~s of all hazardous wast~ man~· .s ~c~ipts at. th~ abov~ subj~ct 
facility for ag~ncy r~vi~w. () ~~ 

Obtain an EPA Numb~r from th~ Stat~ D~partm~n . o ~alth S~rvic~s (213) 620-2380 or 
(916) 324-1781 prio r· t~nspcirt. ~fiA.A!lifr )'mzardous wast.~ off sit.P. 

r.or~ r H v1 111r-1- •. 
Prov id~ this offic~ by , a copy of a hazardous mat~r ial s contin·g~ncy 

plan and e>mpJoy~~ t.raining plan for th~ above> subj~ct. facility pursuant. t.o 

California AdministrativP~~~).J.I~/~2, ~~s~l2~6~~~~JP}}05. 

Additional R~quir~m~nt.s: ----~~~~-~-~--~-~~~~~-~-~~~-

X~ 't_) rs: OQ .. ~ 
RECEIVED BY: ~ . .. INSPECTOR :_G:....,..;~~=no;;;:---d-;;-;:~7;:~:--;M;:;r:."..-;-:;:~~~~~ho.--­

HAZARDOUS ~/AS TE CONTROL P:a:otffiAt-1 



c. 

d. 

OHS 8022 A (7/114) 
fEPA 8 700•22) 

- .. 

Y ellow1 GENERATOR RETAINS 

Department of Health Servlcft 
Toxic SUbltane•• Control DIYIIIon 

Sacramento, Clllfornla 

. SS . .. 

~ .... , 
,, 

------.--... ~- ----~~ ~-:,._. ___ .._ ________________ ·- ---- .... . .i. -----·--



OWNER ~~~ ~ . v~~~ PERSON INTERVIEWED & TITLE PHONE NO~~~q4fs-,~j(9/ 1~NO. E~PLOYE:s 
j/ C~C o ~~ VU#,./ t/7?2'..,,~ . C.rl. (!&~.?;?/~-'!"~ .... - .<: & ~ EMERGENCY NO. :2.-5 

L.A. CO. PHL NO. INDUSTRIAL WASTE NO. EPA NO. SAFETY SHOWER 
6f-lJ9$~8/S.2..'9Y EATING AREA ------

TYPE OF FACILITY & DESCRIPTION OF OPERATION/PRODUCTS: TOILET & WASHING FACILITIES ADEQUATE -----
~tl~v-o/' # ___/-' .:5-P..:: /J hAn /'7,&:'4 PLANT SANITATION ADEQUATE 

PROCESS 

4..:;~6~7 
-v~~,;l.. o~.-.s~ 

MATERIAL 
Cu_.-r/4/ P-'L. 

' ' ~ ;f-1l'1'.0 7?J¥? 
& /-n::/1. i 

: ../ 

/ ) I-WC/-tf41~t.~ 
~ 

TYPE . . VOL/LBS 

U/H.f.?Z 
0/G--
6' ' 

....Idk~r 

HAZARDOUS WASTE 
STORAGE METHOD DISPOSAL METHOD 

,. 

!.H. 
MANIFEST CONTROL HAZARD 

~< s .,.,,.J..l/~ ~....,:;..c-r 

--------1~-----~~----------~~ s~~ 
/1'1&£~~ 

· NUMBER OF UNDERGROUND STORAGE TANKS: f/ON~ 

VOLUME & TYPE OF WASTE IN UNDERGROUND TANK(S): ~/II 
PRIVATE DISPOSAL SYSTEMS 8N PREMISES: YES_ NO _K 

REFERRAL TO: ACTION: 

~~d.U. ~t?6~t' 

---;,.;-~ /1~-H,~:;l 
~'v ~/7£ 

ACCESS TO STORM INLET ON PREMISES: "X_es X No_ 
CHLORINATED HYDROCARBON USED: YES ~~ 
SEWER CONNECTION ON PREMISES: YES === NO ~ 

SURVEY CONDUCTED BY: ( · .~·' ·, (~::.: _ ._. b 



A: t..I - '/ .( .-{ 

L&rl'/. /1:-1--

/J fT elf t/11 ~ _s #'t:Jp 

L tf/!, ~ - r:; I L C/1-r/ 

If_ M', v 11110 ;/ I -- I dL I c I IP~ o £'77/~L 

I r,n C4W 

1/A Potl.-

IJ I?.J)A. N>o~ /I'/ 7Z:/t -~) /fS.Jy 
~~,./-f 

L/~A O,lf;~(;~ 
~ 

tf!_/2 (JI V 

t trC J &1-tJ;ut -------~) 

/ 0o P r.?.tt/'y{ /1Zc4'#t't. 

$£C-1'/l~ -1)/e. Cyu.-'&/oe;e 

---<>;::. s £at/It/£_ 
/(/:(;1'/J • 

---/114J/,¥ tht///?1"?,~ J.:v t: _ 

1/9 ZP e ~~~r-...., /-..-:...v("/ 

W/t717f£,c_ c-<? 
1 , 9a6CJ6'' 

0""PA(/l [)/Z/11'/ 10-,tiJ/ 



•• - ' f . , .. •;t.Jf4 • • , 
LU..> 1\J't~tLt.~ • Ut.PA1U ME~T OF HEALTH SERVICES .. 

HAZARDOUS MATERIALS CO~TROL PROGRAM 
Owner ,f/JI/L. fr/IUGIIA-A/ 
Business ~t'~~ 

Reply refer to: 
Add't"ess /If&£ @~,A/ <1fiD. 
City, Zip Code ~N'-..;::7?L"..C. 6f. 9a(q5 

2615 South Grand Avenue. Room 607 los Angeles, CA 90007 (213) 744c7..2...2.3 
~OTICE Of VIOLATION AND OROF;?- TO cmtl.'LY . . The following conditions or practices observed at your !acility are violations of the California 

Code of Regulations (CCR), Title 26, Division 22 or the California Health and Safety Code, Division~ 

20 .. Chapter 6.5, (H&S) or both, which relate to the disposal, ~anagement, transportation, and storaae··· 

of hazardous waste. YOU ARE DIRECTED TO CORRECT THE VIOL~TIONS ~!THIN THE TIMES SPECIFIED SELOW. CORRECTION 
Qill DISPOSAL: 0 1.' Discontinue the disposal of hazardous Haste to an_ unauthorized point(s). 

(H&S 25189.5). 

0 2·. _Legally dispose of all hazardous waste a:1d contaminated materials (H&S 25189.5) / /J-Aq _/ 
discharged to----~-~--~----

6-~~/ ~3. Legally dispose of all -stored hazardous ~aste and contaminated materials located 
at (H&s 25 ) ,69sr ~.o ~,f! ~ .,.~ ~ c~ ~ ~-. ~e.l 1/..eu~ 

. . 
/ ':J _ _/MANAGENENT: . 

. 
0 ·// -8? M"4. Submit to this office a copy of your facility•s hazardous materials contingency 

plan and employee traininc pl~n~Cfd!~~ 67120-67126, 67140-67145~ TRANSPORTATION: [] 5. Discontinue the transport of hazardous ~aste until the following have been mett 
0 A. Obtain an EPA Identification :>u::-.~er from \he State Department of Heal tt1 

Services at (916) 324-1781. (CCR ~5472) 0 B. Complete a uniform Hazardous l\aste Hanifes"t or obtain a receipt when 
applicabla under State Department of Health Se~vices variance pr~cedures. 
(H&S 25160 and 25143) 0 

6-2.-87~ 
~ •/? ·t!lf' ~!(";. 

C. Transport all hazardous uaste b7 a State registered hauler. 
(H&S 25163) 

f d'"- _j . 
Submit to t~ offfce a copy of the corn~let~~~Gfaste manifest(s) used to 
dispose of c_:t"£A?) ?l{tff'!Z..C Or ~~;r.:r::: 'P'f'"'C' (CCR 66328). 
Keep. copies at your facili~ ~f1 all~~leted rnanifes~s, receipts or both for 
a minimum of three (3) ye~J~d mr~~~~ts ava1lab1e for agency revleu. 
(CCR 6649Z) 

_ _ATORAGE: 
~8. Discontinue the storage of hazardous ~aste for longer than 90 days without a [] 9. 

~-. 

permit fro~ the State Department of r.aaltn Services. (CCR 66508) 
Store all hazardous waste in compatible contair.ers"wbich are closed and ln COOd 
condi~ion. (CCR 66241 - 67243) 
Properly label all .containers with the follo:.;ing: the words, "HAZARDOUS WASTE" J 
name and address of generator; hazardous properties; a composition and physical 
state of the waste; and the accumulation date. (CCR 66508) · OTHER: 

[] 11. Provide this office with a site assessment and mitigation plan for the 
contamination at your facility. 012. 

with this Notice and Order 

Ouner or Aut r1zed Representive 
p ? 189 C!.hris '&llf!s 

.. 

l 
t 

l 

I 
I 
1 

I 
I 

i[ 
!~ 



. ~ 

c. 

a) 
' 

b) 

1,1,1 

I 
I 

425 Isis 

I 
I I 

' 

Solution 
~2831 ! ~FOOl) \ 

'' 

I I I I 
r1,cn:Loz~oeltban,t-6SW, ,Isopropanol-5' 

water-S', ~; oil-2S 
Perch&oroethylene~65~; 

1~11"'! . , 

oil-25\, water-S', · 
' "' I ~ 

·j 

15. Spuclol 

I I I I I ' • Gloves and ey, 
~ • 

1 ! ~ r 

' ' ( ~ • 

16. ' I • f . I~· 'I • 

GENERATOR'S CERTIFICATION: 1-llereby declare that the contents ol this conslgnmen~ are tully and accurately described above by proper 
and are classified, pack"', marked, f" d labeled, and are In all reapecle In proper condition lor transport by highway according to applicable lnta.nia'llonal 
national government regulations. . ' , . , . · . 

• I' 1 '{ t ; 
Ill am a large quantity generator, I clll'tlly that I have a program In place. to reduce the volume end toxlc;lty ol waals generated to the degree I 
to be economically practicable and thai I have selected the practicable mljthod of treatment, storage, cjr disposal currently available to ma 
present and future threat to human health and the OR, ill am's smell quantlly generator, 'have made a good faith ellort to 
generation and select the beat waste Ia, available to me and that I can alford. \J. , ' 

Printed Nama 

1221A (1168) ~ 

Q0-22 1\ !! 
Do Not Write Below This Line 

~l ·66) Previous edlllon11 are ~taolete . 

' t ·"' t .: .. 
• I I ' I I 

' . 
: ... ~ I 

• I I 

~ 
! 
I 
! 

~ ll 
1 

,\ 
I 

' . It 

l 
q 
:' 



-

t- ---,/i31;~[. 5577'' -----_1 
nt-t 

WAIE R METER ../1 I 
I 
I 

~--~~~~~--~~~~~~--~--~~ 
I SPaiAL''I" 

W'ATFR 

Go 
INC, 

Rented to Go, Inc. 

Go 
II/C. 

Go 
:r 1/c. 

Go 
:rtJ c.. 

/ 
/ 

GO 
xtJc. 

Go 
I Ale. 

I 
I 

N 

T 

Source of all water: 
San Gabriel Valley Water Co. 
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)\~NEll 

c~..V/~ yr ~~ii/-v-c 
· · Sbme~es · I 

. . . 
, 1, t l' . '

1
ol I ', •, . . ·. ' ... : 

PROCESS ."MATERIAL .· CONTROL .. 
C..cG4..cJ- 01L!!E.'n9Z:..AII!~n. 

~~z::~~l-

P/?RT .f a///77' - - - -t? 

t ~4u=. 

.. . . . 
' • I . . . 

,tic l .·· 0 
0 

£?Lecf72o . 
8/21723-

. . . 

Ji.J· s.~Fl? 
k.~ 
~~r . ' · 
~/~C? 

0 ·I • 
• t ' •• 

'• . . 

\·IASTE CDNTIWl l'nOGilAM DATEr · 3-2.o -I-1--
--------------------~----T : .. 

pee. 
TC4 
TcG 

• . .. 
I 

IJc.ll' s 1.() e 
o)v ·@?y? 

S/L>e f?F RK/~? / . -
/1/t!l" ~/;Arq:. ~A. .r;r . . . .. A~ 

. ... . 

------

ST IN; 

BCR OF UNDERGROUND STG TANKS . . ~ · 
UI·IE & TYPE OF \~ASTE IN UNDF.RGROUND. TANK 1 
V1HE DISPOSAL SYSTEMS . ON PHEMISESr YES • 

·y ACCESS TO STORM DRAIN INLET ON PR~·MISrs 5 NO ~ « 
• · · CHLOrtiNATEO HYDROCARBON USEDt YES . · -- -

NO · . ' ·. SEWER CONNECTION ON PRniiSESt YES . o-

,, 

0/91/?t?/? ON.~r. S"/~c..., vv~e, ~...-.o 7 .::>"C7L c-'~~..r ~ ~5~ . ...>b'fv~ ~c;'. ~....n~ ,.~· c:2;?1,r&~..t:-/ 
t\HK~ mMti'RSrTI/V'o <-5· ~L-.c..~.~ .. _.,. : .: :. . · . , . · !, . · · : . · ·_. · , . ·.

0 0

, : . : .. .. • • 
0 

• • · : .': · . : 

CE> !//;~~ m-?r/..!:. S/jt'~. · ,92:?. -~·· · ~~~ P'e-c~e. ·~ . . ; . 
• 0 •• 0 , •• • 

·: ,• . 1: ,,' 
' I f~•\'t! ': , 

I ,I ' 

: . . . . ' . ·. 

• t ~ • ' I' ; I; . " . . . . ... 
•• • : . . ·• I, ·• ., _., I I I I .. . t :·:. 

~ . .. . ·. . ·' .. "'t . ' ', . · .• ~ •,·_\ .. , 
• I . ' 

~RRAL TOr 
~ AFLIC.JS r~u~. f'Vf67"8 . .· . • • •• · : • 0 • 0 M·'f,r,·~. · . . · /f/'o. · ., .: .. ·.' .. • • 1 • • 0 1- ~r~~ P 1 ,.-M'-1 .. •• .. , ..... ,,,...~, .......... •~~~~o.~•-.:.-- -··'..., .t:.O ~~~~.u 



.. 
·' 

• I I 

ClTY & ZIP . ·· · '. ' ; 
~h 1//'1·~*' 1 '~~· ~ · 

PHONE NO •. 

3cR OF Uf\DERGROUND STG TANI<S . . . :' ACCE~~ TO STQRM DRAIN INLET ON PREMIS·· , YES 

UHE & TYPE OF \•/ASH: IN UNDF:RGROUND TANK 1 CHLOHINATED liYDROCARBON USED 1 YES · NO_ 

VJ\fE DISPOSAL SYST01S ON Pr~EMISESr YES · NO · . · · SEWER CONNECTION ON PRENISES1 YES_ .NO 

AriKS I 

. ,. 
. I 

• • t • 

ERRAL TOt . ;, ' . : .. · .. 'ACJIO.N. I • • • ' 

. .... ! · . :, ·, · .. .. ~ ~ .. ' · : ~. _·. _ ·._ J ' · · ~: ~-· _ · __ ... _: 

I 
• 

·: 

NO :r;, · I Clf 

. ) 

:: 

I I . 
I I 

I to ',. 0 

, ·I· .• ! . 
I I 

J•·'l I 
:· ', ' 'I! .;. ~ ~~ 



MATERIAL B .P 

111 Tr ichloroethane 74°C 
(Methyl chloroform) 165°F 

Perch I oroethyl en~ 121°C 
250°F 

Isopropyl Alcohol 81°C 
178°F 

Acetone. 56°C 
133°F 

Bright Dip 104°C 
(Mixed acids) 220°F 

*OSHA permissii::He ··exp·osur·e limit. 

HAZARDOUS SUBSTANCES USED AT GO INC. 

PEL (96%)* FLAMMABILITY LOCATION 

350 PPM-8Hrs. Nonf I ammab I e Ultrasonic 
Degreaser 

100 PPM-8Hrs. Nonflammable Vapor 
Degreaser 

400 PPM-81-lrs. Flammable Various 

1000 PPM-8Hrs. Flammable Outside 

2 PPM Nonflammable Outside 

I 

• 
> ~ 

SAFETY EOUI PMENT 

Respi rater (Org. vapor) 
Goggles~ Gloves 

Respirator::(Org. vapor) 
Goggles, Gloves ~Apron 

Respirator (Org. vapor) 
.Goggles. Gfoves 

Respirator (Org. vapor) 
Goggles Gloves 

R·espirator (Acid vapor) 
Goggles , G I oves , Apron 
(A It. full face shield) 

• • 


